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GUIDELINES FOR DEALING WITH MINISTRY AND MENTAL HEALTH
(Life and Mission Agency — Overture Responses, A&P 2021, p. 519-32, 38)

Overture No. 17, 2018 from the Presbytery of Montreal focuses on ministry and mental health. It was referred to the
Life and Mission Agency on recommendation of the Committee on Bills and Overtures. The overture draws
attention to the challenge of balancing individual rights with congregational well-being when persons affected by
mental disorders seek church employment or certification in the candidacy process. On the one hand, all individuals
are entitled to privacy and freedom from discrimination when they seek church employment; on the other hand, the
welfare of the employing congregation and the ongoing mental health of the ordained minister or candidate for
ministry is also important. The overture requests study about mental health disorders and ministry to develop three
resources:

- a clear position statement
- guidelines for the use of references in search and call procedures
- guidelines pertaining to certified candidates for ministry who experience mental health disorders

This response to Overture 17, 2018 was prepared by Ministry and Church Vocations in consultation with its
Advisory Group. The Clerks of Assembly and legal counsel were consulted as well, to ensure that the proposed
policy and procedures will function well within The Presbyterian Church in Canada and in the broader Canadian
context.

This report addresses these questions:

Q1. What has The Presbyterian Church in Canada said about mental health issues?

A In 2011, the General Assembly adopted Guidelines for Dealing with Mental Health Issues. An
overview of the guidelines is presented in the report’s first section.

Q2. How should the church respond to information about mental health issues in employment
procedures and in the candidacy process?

A Guidelines are proposed in the second section.

Qs. How can the foregoing information be developed to create a clear position statement?

A Proposed revisions to Guidelines for Dealing with Mental Health Issues (2011) are offered in the
final section.

The report was originally submitted to the 2020 General Assembly, which was cancelled because of the global
pandemic. The report was posted on the national church website as a study document with congregations, sessions
and presbyteries encouraged to submit comments. Responses were received from two individuals, one presbytery
and one congregation; but further responses are needed. The report is therefore being resubmitted to the 2021
General Assembly. The sole recommendation of the report is a request for study and response, with the goal of
presenting a final report to the General Assembly in 2022.

1. Overview of Guidelines for Dealing with Mental Health Issues (2011)
The Church’s Role

The essence of the church as the body of Christ in the world provides the foundation for the church’s life in it. The
church seeks to follow the Holy Spirit’s leading, so that all whom the church touches may experience the
transforming grace and love of God. When it comes to mental health, the church longs for people to be whole, to get
the treatment they need, to experience healing and to recover their place in society and in the community of faith as
fully as possible.

The church’s role in responding to mental health issues is to offer pastoral care, guidance and support. To fulfill this
role, the church strives to promote good mental health and intervenes pastorally in particular cases. The church
never attempts to offer a diagnosis, a task that remains the purview of qualified health care professionals.
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Promoting Good Mental Health

The church strives to promote good mental health. To this end, the church:

prays

develops communities of worship, learning and service where spiritual growth can be nurtured

fosters community where mental health issues can be disclosed openly

partners with institutions in education about mental health, in advocacy and in justice ministries

nurtures healthy church courts

provides colleague covenant groups, Employee Assistance Program, health and dental plan (for ministers)

Pastoral Intervention

The church intervenes pastorally by offering pastoral care, guidance and support, which at times may include
referral to others.

The procedures for pastoral intervention are based on sound guiding principles:

Timely self-referral is a central goal of the church’s response to mental health issues.

A good understanding of mental health is essential to create a climate for open disclosure of mental health
issues.

The courts of the church have responsibility to care for the well-being of the individuals, congregations and
other groups under their jurisdiction and to maintain the integrity of the church’s witness.

The safety of all persons is a priority. Circumstances may in some instances warrant police intervention or
legal remedies such as a restraining order. Where the safety of minors is a concern there is a duty to report
to the appropriate child protection agency.

Confidentiality is respected as much as possible within the limits of the law.

The basis for pastoral intervention is either a request for help from the person of concern or observed
behaviour of that person that raises reasonable concern about the possible existence of a mental health
issue.

Pastoral intervention may be appropriate even when the person of concern does not acknowledge
experiencing any difficulty.

Before formal action affecting the reputation or employment of a church leader is taken, the due process of
the church court is followed.

The church is called to implement this policy in the spirit of prayerfulness, love, affection and humility,
under the continual illumination of the Holy Spirit.

Two types of situations provide the context for a pastoral intervention:

A — the person of concern asks for help
B — the observed behaviour of the person causes concern

A. Pastoral intervention when the person of concern asks for help

The church offers support by such means as:

- prayers for healing, strength and confidence in the abiding presence of God

- caring, compassionate company on the journey

- respect for confidentiality

referral as necessary to appropriate professionals, who are provincially credentialed or licensed medical or
mental health professionals

for ministerial leaders, ensuring that the church’s benefit plans are known and understood, including
financial assistance with the costs of pulpit supply for congregations whose minister is on a health leave
practical assistance (which may include financial) with accessing health care, travelling to appointments
and managing financial and other affairs

pastoral care for the family of the person, including assistance with the relationships between the family
members and the person, as requested and as appropriate

relief from church roles and responsibilities as necessary for recovery

pastoral care and appropriate temporary leadership for the congregation, as necessary

education of the church community about mental health issues to foster acceptance and welcome rather
than criticism and ostracism
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B. Pastoral intervention when the observed behaviour of the person causes concern

Pastoral intervention begins when a person in the church becomes concerned that the observed behaviour of another
indicates the possible existence of a mental health issue. The observer may be a family member, a member of the
congregation or a ministry colleague. In a setting that protects the privacy of the other, the observer gently asks the
person of concern about what they are experiencing. In some cases, the observer chooses to have a companion
present for this conversation. The person of concern should be encouraged to have a companion present for any
consultations.

The circle of individuals engaging in conversations with and about the person of concern widens to include the
responsible church court. The involvement of the church court may lead eventually to a non-disciplinary case (Book
of Forms 324-344) with the following goals:

- to enable the responsible church court to ascertain for itself whether the person’s observed behaviour merits
further concern

- on deciding that the person’s observed behaviour merits further concern, to facilitate the court using its
influence appropriately to help the person of concern to obtain professional assistance as needed

- to follow the church’s established procedures fairly — a standard that will serve also to inspire confidence in
the results

- to safeguard the integrity of the church’s witness

The court recognizes that experiencing mental health issues is not a sign of moral weakness and that denial — often
an integral part of mental health issues — is not wrongdoing that requires discipline.

Conclusion

The church’s essence as the body of Christ in the world shapes its approach to mental health issues. Responding to
the gospel mandate to love, the church strives to promote good mental health and intervenes pastorally in particular
cases.

This overview of the Guidelines for Dealing with Mental Health Issues demonstrates that the church already has a
substantial basis for a statement about mental health disorders and ministry. Nevertheless, the guidelines do not
address questions of references in employment procedures or implications of mental health disorders for candidates
for ministry who are affected by them. These topics form the subject of the next section of this report.

2. Disclosure of Mental Health Issues in Employment and Candidacy Procedures

The goal of treating people with love and respect is anything but new to the church. The gospel mandate to love as a
free and grateful response to the love of God in Christ informs the church’s understanding of its place in the world.
The church tries to live in ways that enable others to experience God’s love in all its gracious, transforming fullness.

While the church in every age has affirmed the goal of treating others with love and respect, it must be
acknowledged that the church’s concept of loving, respectful behaviour has changed over time. Perhaps the most
striking examples are the New Testament admonitions exhorting slaves to obedience and masters to fairness
(Ephesians 5:22-6:9, Colossians 3:18-4:1). Such instructions for life in community would find no acceptance today.
Time and place are key elements of the context that shapes people’s expectations of behaviour.

In Canada in recent years, concern to safeguard the interests of individuals has led to rules prohibiting
discrimination in a number of social areas, including employment. Each of the human rights codes (provincial,
territorial and federal) identify the grounds that are protected against discrimination. Disability is one of the
protected grounds common to all codes. Significant for this discussion is the fact that, in every case, disability is
understood to include mental disorders. As a result, discrimination based on mental disorders is prohibited in the
protected areas.

Employment Search and Selection

The legislated protections against discrimination hold implications for employment search and selection procedures.
Employers are expected to evaluate the suitability of the different candidates based on the position’s essential duties
and bona fide requirements. Therefore, seeking information that falls outside this scope is not appropriate.
Employers are not permitted to ask questions, either directly or indirectly, about the applicant’s race, colour, sex,
age, marital status, disability or any other prohibited ground.
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The same limitations apply to employer communication with the confidential references named by the applicant.
References may be asked for information pertinent to job performance. However, it is unlawful to ask references a
question that would reveal characteristics about the applicant that are protected against discrimination.

So, what importance does Canadian human rights legislation have for the church? The church seeks to offer the
world Christ’s gifts of grace, truth, wisdom, justice and compassion. Living as a good citizen, respecting and
upholding the law and being seen to be doing so — these actions strengthen the church’s witness. Conversely, the
world refuses to listen whenever it observes the church contravening the law. At the same time, the church wastes
resources intended for mission and ministry in judicial process, whether inside the church or in the secular courts.
These dynamics motivate the church to strive to uphold Canadian human rights legislation in all its activities.

With respect to communication with confidential references in search and call procedures, what can a church ask
about the minister’s health? The answer is simple: nothing. The employer is required by law to protect the
applicant’s human rights and to focus exclusively on the requirements of the position. These stipulations prohibit
discussion of any aspect of the applicant’s health. Employers should not ask for such information and for their part,
references should not offer it. The implications of human rights legislation for the use of references are simple and
straightforward.

Other Employment Matters

Canadian human rights legislation requires employers to adjust rules, policies or practices to permit employment of
individuals with needs related to the grounds of discrimination. Employers have a “duty to accommodate”, which
means treating an individual differently to prevent or reduce discrimination.

Sometimes employees choose to disclose mental health issues to their employer (after hiring) and request
accommodation in handling their condition. For instance, an employee could request a different work schedule,
when changing the timing of the tasks enhances the employee’s success in completing them. Typically, requests for
accommodation of disability would be supported by correspondence from the employee’s doctor. While there may
be differences in these expectations across Canada, since some provinces and territories have enacted legislation in
addition to federal laws, what should be noted is that Canadian employers have a duty to provide reasonable
accommodation of disability to a significant extent.

Candidacy Process

The candidacy process provides the framework for the vocational preparation and shared discernment by which lay
members of The Presbyterian Church in Canada become ordained ministers of Word and Sacraments or designated
members of the Order of Diaconal Ministry. Over several years, the individual listens for God’s voice — the inner
dimension of the call — while the church listens as well, testing the call’s outer dimension. Unique roles are assigned
to different groups in the church — the session of the candidate’s congregation, the certifying presbytery, the
theological college and the congregation selected for supervised theological field education. Each one plays its part
in engaging the individuals in discernment of their calling and in guiding their preparation for it. What begins with
an individual nurtured in Christian faith within a home congregation may culminate in a presbytery confirming
Christ’s call through ordination to the ministry of Word and Sacraments or designation to the Order of Diaconal
Ministry.

The church has been asked to give guidance to those engaged in the candidacy process when a candidate
experiences a mental health issue. What are the implications for the candidate and how should those with roles in the
shared vocational discernment respond?

The principle to be affirmed, first and foremost, is that having a mental health issue should not be viewed as a
problem. Many ministers manage health issues and various kinds of disabilities, including mental health disorders,
while continuing to provide vibrant, fruitful ministry. Some with mental health issues have chosen to disclose these
to their congregations and presbyteries, thereby allowing those around the minister to provide care and support. Self-
disclosure of this nature has also been a gift to those communities, since it holds the potential to combat the stigma
surrounding mental health. Breaking the silence is a critical step to promoting good mental health.

When a candidate discloses a mental health issue, the church entity receiving the information should invite the
candidate to indicate what accommodation, if any, is needed for the candidate to continue in the process. In some
cases, the candidate might not need any assistance — with their current treatment and wellness strategies, they are
enjoying good health and strength. In other cases, the candidate might need time to pursue medical treatment and for
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this purpose, might ask the presbytery for an extension of time before the next recertification interviews. In a similar
way, the candidate might ask the college for an extension of time to complete coursework.

The situation is more challenging when a candidate does not disclose a mental health issue but others who have been
observing the candidate’s behaviour are concerned that one might exist. The church entity that is notified of such
concerns (or that is, itself, the observer) would follow the pastoral intervention guidelines.

In all cases, the church entity receiving information about a candidate’s mental health issues should respect the
candidate’s privacy within the limits of the law. Care should be taken to comply with the candidate’s wishes when
deciding what details can be released and in what context.

Within the limits of agreed-upon accommodation of disability, the church entity receiving the candidate’s disclosure
of a mental health issue should continue its role in assessing the candidate’s suitability for ministry in The
Presbyterian Church in Canada. While special provisions by way of accommodation might be in place, the church’s
responsibility to assess the outer dimension of the candidate’s call to ministry remains unchanged. The same gifts
and graces for ministry must be demonstrated by all candidates seeking to complete the church’s candidacy process.

3. Proposed Revisions to Guidelines for Dealing with Mental Health Issues

The foregoing discussions of this report suggest revisions to Guidelines for Dealing with Mental Health Issues so
that it can present a clear position statement on ministry and mental health issues, as follows:

- The guidelines should open with a short overview.

- The guiding principles should include a new clause about the protection of human rights.

- Guidelines about employment matters (including the use of references) and the candidacy process should
be added as appendices.

The proposed revised Guidelines for Dealing with Mental Health Issues follow. Sections with significant edits
(other than minor smoothing of the text) are presented in italics.

GUIDELINES FOR DEALING WITH MENTAL HEALTH ISSUES (2011)
(with revisions indicated in italics)

OVERVIEW OF GUIDELINES

The church’s essence as the body of Christ in the world shapes its approach to mental health issues. Responding to
the gospel mandate to love, the church strives to promote good mental health and intervenes pastorally in particular
cases.

Promoting Mental Health
The church promotes good mental health in ways appropriate to its nature and role. The church:

- prays
- develops communities of worship, learning and service to nurture spiritual growth

- fosters community where mental health issues can be disclosed openly

- partners with institutions in education about mental health, in advocacy and in justice ministries
- nurtures healthy church courts

- provides benefits plans (for ministers)

Pastoral Intervention

The church intervenes pastorally by offering pastoral care, guidance and support, sometimes including referral to
others.

The procedures for pastoral intervention are based on sound guiding principles:

- priority is given to the safety of all persons, respect for confidentiality and human rights and timely self-
referral

- open disclosure of mental health issues requires good understanding of mental health

- pastoral intervention is based on a request for help from the person of concern or observed behaviour of
that person that raises concern

- pastoral intervention may be appropriate even when the person of concern does not acknowledge any
difficulty
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- the church courts have responsibility to care for individuals and groups under their jurisdiction and to
maintain the integrity of the church’s witness

- due process precedes formal church court action affecting a person’s reputation or employment

- the church is to use these guidelines with prayer, love, humility and reliance on the Holy Spirit

Two types of situations provide the context for pastoral intervention:

A — the person of concern asks for help
B — the observed behaviour of the person causes concern
A — When the person of concern asks for help, the church offers support:

Prayers:

- caring, compassionate company

- respect for confidentiality

- referral as necessary to appropriate medical professionals

- for ministerial leaders, ensuring that the church’s benefit plans are known and
understood

- practical assistance

- pastoral care for the family of the person

- relief from church roles and responsibilities as necessary for recovery

- pastoral care and appropriate replacement leadership for the congregation, as necessary

- education of the church community about mental health issues

B — When the observed behaviour of the person causes concern, conversations begin:

- In a setting that protects the person’s privacy, the observer asks the person about what they are
experiencing. Both persons may choose to have a companion present.

- The circle of individuals engaging in conversations with and about the person of concern widens to include
the responsible church court.

- The involvement of the church court may lead eventually to a non-disciplinary case (Book of Forms 324-
344).

INTRODUCTION

Good health is a gift that enhances life and makes even the steepest obstacles appear surmountable. Its absence
yields the opposite effect and is keenly felt. Whenever poor health extends to the mental and psychological aspects
of a person’s being, the challenges are compounded by the stigma society frequently attaches to mental illness.

The church is no stranger to these realities. Because its members are human, they experience the whole spectrum of
health. They bring to the church’s life all of who they are — body, mind and spirit.

While the church is a community of human persons, its true nature is something quite different. In the words of
Living Faith, “The church is Christ together with his people called both to worship and serve him in all of life.”* The
apostle Paul called the church the body of Christ, “the fullness of him who fills all in all” (Ephesians 1:22-23).

One of the hallmarks of this divine-human community is love. Jesus commanded his disciples to love one another as
he had loved them (John 13:34). The New Testament anticipates Christian love finding expression within Christ’s
body in a variety of “one another” ministries. We are to pray for one another, to carry one another’s burdens and to
admonish one another. In Christ we are as inter-dependent as the different parts of our human bodies: all rejoice
when one rejoices and all suffer when one suffers (1 Corinthians 12:26).

The gospel mandate to love one another has clear implications for the church whenever one of its people is
experiencing mental health issues. We are to provide appropriate care for all who are involved — the individual, the
individual’s family, the individual’s congregation — while at the same time maintaining the integrity of the church’s
witness to the wider community.

However, while the mandate to love is clear, the way forward is less so. What constitutes appropriate care? If the
individual refuses professional help or rejects diagnosis or treatment, what can and should the church do? Mental
health issues, if untreated, may become disabling for the individual. If untreated, they are also almost always highly
problematic for the individual’s family and congregation and for the wider church. Moreover, many of these
conditions cause problems for the individual and for the family and congregation, before the individual is willing
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and able to acknowledge experiencing a mental health issue. What can the church do to foster positive outcomes?
The courts of the church have an obligation to act for the good of the body of Christ, while holding it accountable
for its responsibilities, even as the courts have an obligation to act for the good of individual members and hold them
appropriately accountable. How does the church honour these obligations faithfully?

The Guidelines for Dealing with Mental Health Issues have been developed to give guidance to the church in
addressing these questions. From the foundational understanding of the church as the body of Christ in the world,
the policy discusses guiding principles and measures to promote good mental health. It then outlines procedures for
church responses when a person asks for help with mental health issues they are experiencing or when the
observable behaviour of the person indicates possible mental health issues. In cases when the person refuses the
pastoral intervention of the appropriate church court, possible next steps are outlined.

NATURE AND SCOPE OF THE GUIDELINES

The guidelines are intended to provide guidance to the church as a caring community in relationship with individuals
who may be dealing with mental health issues. They also strive to stimulate discussion and education within the
church that will help foster healthy, affirming environments.

The term “mental health issues” is used to refer to a broad constellation of problems affecting mental, emotional and
psychological health. These include but are not limited to mental disorders due to general medical conditions (e.g.,
certain types of dementia, stroke), personality disorders, psychotic disorders, mood disorders (e.g., anxiety,
depression, bipolar), alcohol and other drug abuse or dependence, stress and burnout and major anxiety disorders
like posttraumatic stress disorder.

It is imperative to note that the church’s role is never to offer a diagnosis. That task remains the purview of qualified
health care professionals. For this reason, the church avoids all use of diagnostic language. In a similar way, the
church does not attempt to offer professional support itself but rather directs the person to a health care professional
when needed. The church understands that its proper role is to offer pastoral care, guidance and support.

The guidelines describe some of the forms that pastoral intervention by an individual, group or court within the
church might take. Such intervention is initiated in two different ways. An individual, referred to as the “person of
concern,” asks for help with problems they are experiencing. Alternatively, the person’s behaviour is observed by
others who become concerned that the person may be experiencing a mental health issue. While the impetus for the
development of these guidelines was a concern for the leaders of the church, both clergy and lay, they could be used
in dealing with any member of The Presbyterian Church in Canada who might be experiencing a mental health
issue.

GUIDING PRINCIPLES

Timely self-referral is a central goal of the church’s initiatives concerning mental health issues. As with other health
matters, early assessment and intervention are more likely to lead to optimum outcomes.

A good understanding of mental health is essential to creating a climate where mental health issues can be disclosed
without fear of criticism or ostracism.

Human rights of individuals are respected and discrimination of any kind is resisted. In relationships where the
church is an employer, it takes care to protect employees and prospective employees from discrimination based on
disability, including mental disorders.

The safety of all persons is a priority. Circumstances may in some instances warrant police intervention or legal
remedies such as a restraining order. Where the safety of minors is a concern there is a duty to report to the
appropriate child protection agency.

Confidentiality is respected as much as possible within the limits of the law.

The basis for pastoral intervention is either a request for help from the person of concern or observed behaviour of
that person that raises reasonable concern about the possible existence of a mental health issue.

Pastoral intervention may be appropriate even when the person of concern does not acknowledge experiencing any
difficulty.
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The courts of the church have responsibility to care for the well-being of the individuals, congregations and other
groups under their jurisdiction and to maintain the integrity of the church’s witness.

Before formal action affecting the reputation or employment of a church leader is taken, the due process of the
church court is followed.

The church is called to implement this policy in the spirit of prayerfulness, love, affection and humility, under the
continual illumination of the Holy Spirit.

PROMOTING GOOD MENTAL HEALTH

The church’s primary task is to be who Christ has called it to be — the embodiment of Christ’s presence in the world
by the power of God’s Holy Spirit. This means living in ways so that all who are touched by the church may
experience the transforming grace and love of God.

When it comes to mental health, the church longs for people to be whole, to get the treatment they need, to
experience healing and to recover their place in society and in the community of faith as fully as possible. The
church’s desire is to offer appropriate support.

The church offers support through intercessory prayer for others. The church also prays for itself, recognizing that it
needs the promised guidance of the Holy Spirit to be conformed to the mind of Christ and to see others as he does,
longing for them to know the healing, restorative power of the love of God.

The church offers support by offering a worshipping, learning, serving community where spiritual growth can be
nurtured. Spiritual life is an essential and necessary part of good mental health.

The church offers support by fostering a community where mental health issues can be disclosed in a spirit of
openness. In doing so, the church resists the prevalent stigma against mental illness. Instead, it allows its beliefs and
behaviour to be formed by biblical principles, such as the gospel mandate to love and to be informed by the best
available scientific research. The Canadian Mental Health Association teaches that recovery from mental illness is
possible.? With treatment, in many instances individuals can resume a good quality of life. People living with mental
illness on a daily basis can achieve good mental health — striking a balance in the spiritual, social, physical,
economic and mental aspects of their lives.

The church offers support by partnering with other institutions whose primary task is education about mental health;
or advocacy; or justice ministries addressing the needs of individuals or related underlying issues (such as poverty).
For instance, in its desire to educate its people about mental health issues, the church invites qualified people to lead
seminars and retreats for the congregation, session or presbytery. One important educational goal is equipping
church courts and leaders to make good referrals.

The church offers support by nurturing healthy church courts. Sessions, presbyteries and synods that understand and
accept their roles and whose members know and care about one another and share a commitment to their work —
these are least likely to contribute to a leader’s burnout track and most likely to recognize early the mental health
issues of one of their number. They are also best equipped to guide the individuals, congregations and other groups
under their care when mental health issues require difficult decisions.

The church encourages covenant groups that may help ministers seeking such support.3

PROCEDURES FOR PASTORAL INTERVENTION

Pastoral intervention by the church takes the form of pastoral care, guidance and support, which at times may
include referral to others.

Two types of situations provide the context for a pastoral intervention:

A — the person of concern asks for help.
B — the observed behaviour of the person causes concern.
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A. — The Person of Concern Asks for Help

A person in the church acknowledges to an individual, group or court within the church that he or she is
experiencing a mental health issue. The church responds by providing support in ways that might include the
following:

Prayers for healing, strength and confidence in the abiding presence of God.

Caring, compassionate company on the journey.

Respect for confidentiality.

Referral as necessary to appropriate professionals, who are provincially credentialed or licensed medical or
mental health professionals.

For professional church leaders, ensuring that the church’s benefit plans are known and understood,
including financial assistance with the costs of pulpit supply for congregations whose minister is on a
health leave.

Practical assistance (which may include financial) with accessing health care, travelling to appointments
and managing financial and other affairs.

Pastoral care for the family of the person, including assistance with the relationships between the family
members and the person, as requested and as appropriate.

Relief from church roles and responsibilities as necessary for recovery.

Pastoral care and appropriate temporary leadership for the congregation, as necessary.

Education of the church community about mental health issues to foster acceptance and welcome rather
than criticism and ostracism.

B. — The Observed Behaviour of the Person Causes Concern

1.

A person in the church becomes concerned that the observed behaviour of another indicates the possible
existence of a mental health issue. The observer may be a family member, a member of the congregation or
a ministry colleague. In a setting that protects the privacy of the other, the observer gently asks the person
of concern about what they are experiencing. In some cases, the observer chooses to have a companion
present for this conversation. The person of concern should be encouraged to have a companion present for
any consultations.

A word about meeting privately:

The Preshyterian Church in Canada takes seriously the process for reconciliation that Jesus teaches
(Matthew 18:15-18). This process involves first dealing directly and privately with the other person, one-
to-one and then as the process continues, keeping the circle of involvement as small as possible until
enlarging it at the next step becomes necessary. Following these instructions, the Book of Forms requires
members to attempt to resolve their differences before they ask the church courts to help through judicial
process (sections 314, 314.1, 325, 328.1, 350).

Jesus’ teaching provides the framework for healthy communication within the church generally across a
broad range of contexts and not just when reconciliation is needed. For this reason, it might be helpful
when confronting suspected mental health issues. Nevertheless, exceptions to the “meet privately first” rule
may be warranted when dealing with possible mental health issues. At times, the wisest course is for the
observer to have a companion present when approaching the person of concern.

If the person of concern does not acknowledge experiencing a mental health issue and the observers remain
concerned that there are problems, the observers consult with the moderator and clerk of the church court
responsible for the person of concern.

References to the “responsible church court” in this document denote the church body that is responsible
pastorally for the person of concern and to which the person of concern is accountable. Except for certain
employment contexts as noted below, the “responsible church court” is the session, for lay employees,
members or adherents of the congregation; and the presbytery, for ordained or diaconal ministers or
certified candidates for ministry or ordination.

- The church employment contexts that give rise to exceptions to this general rule are as follows:

- Employees of the synod are accountable for their employment to the synod.

- Employees of the colleges or other institutions of The Presbyterian Church in Canada are
accountable for their employment to the governing board of the college or institution.

- Employees of the national Presbyterian church offices are accountable for their employment to the
Assembly Council.
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3.

This initial inquiry and consultation will lead to one of the following courses of action:

- No further action is taken.

- There is another meeting with the person of concern.

- The observers consult with an appropriate medical or mental health professional for educational
purposes.

In these consultations, it is important not to libel, nor to appear to libel, the person of concern, for example
by using diagnostic labels. Instead, the focus is on the observed behavior, the possible issues of mental
health that such behaviour might indicate and the need to have a professional assessment to determine the
cause.

In consultations with a health professional, the name of the person of concern is not made known. The
observers seek enough appropriate information to help clarify which option to choose.

Persons who take the role of observers in these situations are enjoined to do so prayerfully, pastorally and
with humility — and in a way that ensures that they are not acting out of personal bias.

These consultations may yield one of the following outcomes:

- No further action is taken by the observers.

- The person of concern seeks professional assessment and, if indicated, treatment and
communicates this fact to the responsible church court or gives others permission to do so. The
court ensures that the church provides appropriate support, by such means as are listed above.

- The behaviour is observed to continue and the person of concern does not seek professional
assessment and, if indicated, treatment. The observers have the following options open to them:

- If there is immediate danger to the person of concern or to others, the police service is called so
that the person of concern might be conveyed to an appropriate facility for assessment and
treatment.

- The observers communicate their concern in writing to the responsible church court.

Responsibility for pastoral intervention rests with the responsible church court, once the matter has been

referred to it in writing. Courts are reminded that they can call special meetings (sooner than their next

regular meeting) to facilitate an expeditious response. The responsible church court has the following
options:

- The court, perhaps inviting further involvement of the observers, names individuals to meet with
the person of concern, with a view to encouraging the person of concern to seek professional
assessment and, if indicated, treatment.

- If the person of concern seeks professional assessment and, if indicated, treatment and
communicates this fact to the responsible church court or gives others permission to do so, the
court ensures that the church provides appropriate support, by such means as are listed above.

- If the person of concern does not seek professional assessment and if indicated, treatment or when
further encouragement to do so is not expected to be effective, the court begins judicial process,
using the appropriate established procedures of the church to initiate a non-disciplinary case (Book
of Forms 324-344). In engaging in judicial process, the court must adhere to the principle that due
process precedes any decision of a court affecting the employment of a church leader.

A decision to begin judicial process is directed towards the following goals:

- To enable the responsible church court to ascertain for itself whether the person’s observed
behaviour merits further concern.

- On deciding that the person’s observed behaviour merits further concern, to facilitate the court
using its influence appropriately to help the person of concern to obtain the professional assistance
needed.

- To follow the church’s established procedures fairly — a standard that will serve also to inspire
confidence in the results.

- To safeguard the integrity of the church’s witness.

In engaging in judicial process, the court recognizes that experiencing mental health issues is not a sign of
moral weakness. Moreover, denial is often an integral part of mental health issues, rather than a wrong-
doing for which discipline is required.

When the decision has been made to begin judicial process, the responsible court follows the procedures for
non-disciplinary cases that apply to the particular person of concern. This commences with the laying of a
complaint — Book of Forms section 325, in the case of those accountable to the session and section 329 for
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those accountable to a presbytery. The church’s procedures for judicial process might serve as a helpful
resource for other church bodies (e.g. synods, college governing boards, Assembly Council) as they seek to
fulfill their responsibility as employer to act appropriately.

The laying of a complaint in this situation must be carefully undertaken as a pastoral act seeking the

welfare of the person of concern and the church they serve.

- For ordained or diaconal ministers employed within the church and not serving in one of the
exceptional employment contexts noted in section 2 above, the presbytery conducts an
investigation, which may be followed by a review of ministry (Book of Forms sections 334-340).

- For ordained or diaconal ministers not employed within the church and for certified candidates for
ministry or for ordination, the presbytery conducts an investigation (Book of Forms sections 334-
335).

- For individuals under the care of the session and not serving in one of the exceptional employment
contexts noted in section 2 above, the session follows the procedures for complaints against
members and office-bearers of the church (Book of Forms sections 325-27).

One possible outcome of such judicial process is that the responsible church court imposes a requirement of
professional assessment and, if indicated, treatment as a condition of continuance in office. Failure to
comply may lead to suspension of the person of concern, either with or without a limit of time.

A word about confidentiality:

Church courts are advised of the need to respect the confidentiality of the person of concern, particularly
about a diagnosis. The details of a diagnosis are not shared with the church court without the informed
written consent of the person of concern.

8. Following any decisions of the responsible court, it decides what part of its proceedings will appear in the
public record and carries out communication with others as necessary.

CONCLUSION

The church’s essence as the body of Christ in the world shapes its approach to mental health issues. Responding to
the gospel mandate to love, the church strives to promote good mental health and intervenes pastorally in particular
cases.

APPENDIX A: EMPLOYMENT

The goal of treating people with love and respect is anything but new to the church. The gospel mandate to love as a
[free and grateful response to the love of God in Christ informs the church’s understanding of its place in the world.
The church tries to live in ways that enable others to experience God'’s love in all its gracious, transforming fullness.

While the church in every age has affirmed the goal of treating others with love and respect, it must be
acknowledged that the church’s concept of loving, respectful behaviour has changed over time. Perhaps the most
striking examples are the New Testament admonitions exhorting slaves to obedience and masters to fairness
(Ephesians 5:22-6:9, Colossians 3:18-4:1). Such instructions for life in community would find no acceptance today.
Time and place are key elements of the context that shapes people’s expectations of behaviour.

In Canada in recent years, concern to safeguard the interests of individuals has led to rules prohibiting
discrimination in a number of social areas, including employment. Each of the human rights codes (provincial,
territorial and federal) identify the grounds that are protected against discrimination. Disability is one of the
protected grounds common to all codes. Significant for this discussion is the fact that, in every case, disability is
understood to include mental disorders. As a result, discrimination based on mental disorders is prohibited in the
protected areas.

Employment Search and Selection

The legislated protections against discrimination hold implications for employment search and selection
procedures. Employers are expected to evaluate the suitability of the different candidates based on the position’s
essential duties and bona fide requirements. Therefore, seeking information that falls outside this scope is not
appropriate. Employers are not permitted to ask questions, either directly or indirectly, about the applicant’s race,
colour, sex, age, marital status, disability or any other prohibited ground.
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The same limitations apply to employer communication with the confidential references named by the applicant.
References may be asked for information pertinent to job performance. However, it is unlawful to ask references a
question that would reveal characteristics about the applicant that are protected against discrimination.

So, what importance does Canadian human rights legislation have for the church? The church seeks to offer the
world Christ’s gifts of grace, truth, wisdom, justice and compassion. Living as a good citizen, respecting and
upholding the law and being seen to be doing so — these actions strengthen the church’s witness. Conversely, the
world refuses to listen whenever it observes the church contravening the law. At the same time, the church wastes
resources intended for mission and ministry in judicial process, whether inside the church or in the secular courts.
These dynamics motivate the church to strive to uphold Canadian human rights legislation in all its activities.

With respect to communication with confidential references in search and call procedures, what can a church ask
about the minister’s health? The answer is simple: nothing. The employer is required by law to protect the
applicant’s human rights and to focus exclusively on the requirements of the position. These stipulations prohibit
discussion of any aspect of the applicant’s health. Employers should not ask for such information and for their part,
references should not offer it. The implications of human rights legislation for the use of references are simple and
straightforward.

Other Employment Matters

Canadian human rights legislation requires employers to adjust rules, policies or practices to permit employment of
individuals with needs related to the grounds of discrimination. Employers have a “duty to accommodate,” which
means treating an individual differently to prevent or reduce discrimination.

Sometimes employees choose to disclose mental health issues to their employer (after hiring) and request
accommodation in handling their condition. For instance, an employee could request a different work schedule,
when changing the timing of the tasks enhances the employee’s success in completing them. Typically, requests for
accommodation of disabilizy would be supported by correspondence from the employee’s doctor. While there may
be differences in these expectations across Canada, since some provinces and territories have enacted legislation in
addition to federal laws, what should be noted is that Canadian employers have a duty to provide reasonable
accommodation of disability to a significant extent.

APPENDIX B: CANDIDACY PROCESS

The candidacy process provides the framework for the vocational preparation and shared discernment by which lay
members of The Presbyterian Church in Canada become ordained ministers of Word and Sacraments or designated
members of the Order of Diaconal Ministry. Over several years, the individual listens for God’s voice — the inner
dimension of the call — while the church listens as well, testing the call’s outer dimension. Unique roles are assigned
to different groups in the church — the session of the candidate’s congregation, the certifying presbytery, the
theological college and the congregation selected for supervised theological field education. Each one plays its part
in engaging the individuals in discernment of their calling and in guiding their preparation for it. What begins with
an individual nurtured in Christian faith within a home congregation may culminate in a presbytery confirming
Christ’s call through ordination to the ministry of Word and Sacraments or designation to the Order of Diaconal
Ministry.

The church has been asked to give guidance to those engaged in the candidacy process when a candidate
experiences a mental health issue. What are the implications for the candidate and how should those with roles in
the shared vocational discernment respond?

The principle to be affirmed, first and foremost, is that having a mental health issue should not be viewed as a
problem. Many ministers manage health issues and various kinds of disabilities, including mental health disorders,
while continuing to provide vibrant, fruitful ministry. Some with mental health issues have chosen to disclose these
to their congregations and presbyteries, thereby allowing those around the minister to provide care and support.
Self-disclosure of this nature has also been a gift to those communities, since it holds the potential to combat the
stigma surrounding mental health. Breaking the silence is a critical step to promoting good mental health.

When a candidate discloses a mental health issue, the church entity receiving the information should invite the
candidate to indicate what accommodation, if any, is needed for the candidate to continue in the process. In some
cases, the candidate might not need any assistance — with their current treatment and wellness strategies, they are
enjoying good health and strength. In other cases, the candidate might need time to pursue medical treatment and
for this purpose, might ask the presbytery for an extension of time before the next recertification interviews. In a
similar way, the candidate might ask the college for an extension of time to complete coursework.
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The situation is more challenging when a candidate does not disclose a mental health issue but others who have
been observing the candidate’s behaviour are concerned that one might exist. The church entity that is notified of
such concerns (or that is, itself, the observer) would follow the pastoral intervention guidelines.

In all cases, the church entity receiving information about a candidate’s mental health issues should respect the
candidacy privacy within the limits of the law. Care should be taken to comply with the candidate’s wishes when
deciding what details can be released and in what context.

Within the limits of agreed-upon accommodation of disability, the church entity receiving the candidate’s disclosure
of a mental health issue should continue its role in assessing the candidate’s suitability for ministry in The
Presbyterian Church in Canada. While special provisions by way of accommodation might be in place, the church’s
responsibility to assess the outer dimension of the candidate’s call to ministry remains unchanged. The same gifts
and graces for ministry must be demonstrated by all candidates seeking to complete the church’s candidacy process.

Recommendation LMA-048 (adopted, p. 38)

That the above proposed revisions to the Guidelines for Dealing with Mental Health Issues (2011), be sent to the
courts and committees of the church for study and report to the Life and Mission Agency by January 31, 2022, with
the goal of presenting a final report to the General Assembly in 2022.

Recommendation LMA-049 (adopted, p. 38)
That the prayer of Overture No. 17, 2018 re ministry and mental health be answered in terms of this report.

Endnotes

L Living Faith 7.1.1.
2 Canadian Mental Health Association, cmha.ca, FAQ, “What is mental health?”
3 For more information, see presbyterian.ca/colleaguecovenantgrant.



